Out-of-hospital deaths within 30 days following hospitalization where percutaneous coronary intervention was performed.
Much has been learned about predictors of in-hospital death after percutaneous coronary intervention (PCI), but little is known about the predictors of short-term death after discharge. This is particularly important for PCI, with its short postprocedural hospitalization and concern about postprocedural events such as stent thrombosis and need for emergency cardiac surgery. The focus of this study was all 51,695 patients who underwent PCI in New York State from January 1, 2007, and December 31, 2007, who were discharged alive by December 31, 2007. All patients were followed for 30 days after discharge to determine if they died after discharge within 30 days. The in-hospital and 30-day mortality rate for PCI patients was 0.94%, the in-hospital mortality rate was 0.56%, and the mortality rate for deaths that occurred after discharge within 30 days of the procedure was 0.38%. Of the PCI deaths that occurred either in the index admission or after discharge within 30 days, 40.5% occurred after discharge. The percentage of short-term (in-hospital or within 30 days) deaths in hospitals with ≥10 short-term deaths ranged from 15% to 71%. In conclusion, compared to PCI patients dying in the index admission, patients who died <30 days after discharge were younger, had better ventricular function, were less likely to have had recent myocardial infarctions, and were less likely to have had postprocedural complications. Most deaths in the 30-day group were cardiovascular, and most were cardiac and acute. A small percentage were related to chronic cardiac disease or to vascular disease.